_ FILED
Jan 20, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-20-2006 90024 032 ***158.75
DOCUMENT # 501280
1. Enlity Name

APPLIED SOFTWARE, INC,

ieg
Principal Place of Business Mailing Address ¢
6720 PAXSON RD 6720 PAXSON ROAD
SUITE 115 NEW HOPE, PA 18938 LS

NEW HOPE, PA 18938  US

e s A RAE AR RO

Suite, Apt. 4. etc. Suite. Apt. #, stc. 01122006  Chg-P CR2EQ34 (11/05)
City & State City & Stale 4. FE| Number Applied For
59-1668686 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
$. Certificate of Status Desired ﬂ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agant

Name

JOSEPHSON, JANIS -
737 SANDY POINT LN Streel Address (P.O. Box Number is Not Acceplable)

PALM BEACH GARDENS, FL 33410

City FL | Zip Code

8. The abova named entily submits this statement o the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
e, fyped or printed neme of registerod agent and tithe # appiicabla. {NOTE: Rogstared Agont signahre requered wihen rowtiating) DATE
. Election Campaign Financing $5.00 May Be
FILE NOWIlII FEE 15 $150.00 8 = ul
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PD ] Delete TILE O Crange [ Aadition
NAME JOSEPHSON, JANIS NAME
STREET ADDRESS | 6720 PAXSON ROAD STREET ADDRESS
CITY-ST-2IP NEW HOPE, PA CITY-ST-2IP
TITE vs O Detete TLE Ocrange [ Addition
NAME DAILEY, GECRGE NAME
STREET ADORESS | 6720 PAXSON ROAD STREET ADDRESS
CITY-S1- 2P NEW HOPE, PA CITY-ST-2IP
TITLE O pelete TILE [ crange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51. 7P CITY-ST-2P
(113 [ petete TiLE OcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CaTY- §T- 2P
THLE O Detete TILE [Cdcrangs [ Addition
MNAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$1- 2P Ciy-ST- 2P
TITLE O Delete TLE [Ocrenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-SE-2IP

12, | heraby cenify that the information supplied with this ﬁl':? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation or the recpiver or rustges empowerad to execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an altachme,nl with an a y oss. with alj other like empowered.
s

i - ,
SIGNATURE: __ /M) JAN S Jé%}nqun f*/@;ot 215 - 32972-9v¢,

G OR P’NTED HAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone # -




